
2023-2024 PROTOCOL UPDATES
SAN DIEGO COUNTY EMS



PROTOCOLS WITH CHANGES
The following protocols have changes that become effective on July 1, 2023:

 S-101 Glossary of Terms

 S-103 BLS/ALS Ambulance Inventory

 S-104 Skills List

 P-115 ALS Medication List

 P-115A Pediatric Weight-Based Dosage Standards

 P-117 ALS Pediatric Drug Chart

 S-123 Altered Neurologic Function (Non-Traumatic)

 S-126 Discomfort / Pain of Suspected Cardiac Origin

 S-127 CPR / Arrhythmias

 S-127A ECPR Decision Algorithm

 S-132 Decompression Illness / Diving / Altitude-Related Incidents

 S-133 Obstetrical Emergencies / Newborn Deliveries

 S-134 Poisoning / Overdose

 S-135 Pre-Existing Medical Interventions

 S-136 Respiratory Distress

 S-139 Trauma

 S-141 Pain Management

 S-144 Stroke and Transient Ischemic Attack

 S-145 Opioid Withdrawal / Opioid Use Disorder

 S-145A Opioid Withdrawal / Opioid Use Disorder COWS Score

 S-163 CPR / Arrhythmias

 S-166 Obstetrical Emergencies / Newborn Deliveries

 S-167 Respiratory Distress

 S-169 Trauma

 S-173 Pain Management



S-101 GLOSSARY OF TERMS

Revision(s)

 BEFAST Prehospital Stroke Scale

 Removed “asymmetric pupils” from the eyes 
assessment

 Removed “numbness/tingling” from the arms/legs 
assessment

 Perilaryngeal Airway Adjunct (PAA) Options

 Updated “Esophageal Tracheal Airway Device (ETAD): 
The “Combitube” to “Supraglottic airway (SGA): The 
“i-gel”

 Unstable

 Removed the symbols for the age criteria and 
replaced with “15 years or older” and “14 years or 
younger”

New Addition(s)

 Added the FAST-ED Prehospital Stroke Severity Scale for 
patients with a positive BEFAST.



S-103 BLS/ALS AMBULANCE INVENTORY

Revision(s)

 Optional Items
 Removed “Positive pressure breathing valve, maximum flow 40 

L/min”

 Airway Adjuncts
 Removed “Esophageal tracheal double lumen airway (kit) 

Combitube: Small adult”

 Updated PAA language to use the classifications of supraglottic 
airway and retroglottic airway

 Vascular Access/Monitoring Equipment
 Updated language for macrodrip to include “(2 must be vented if 

using acetaminophen vials)’

 Other Equipment
 Updated nasogastric intubation language to clarify the 

requirements of needing sizes 8, 18 and one of the following: 10 or 
12

 Replaceable Medications
 Updated language for acetaminophen to include “(vials require 

vented tubing)”

 Removed “ampule” from epinephrine 1:1,000

New Addition(s)

 Optional Items

 Added burn sheets as an optional item

 Added a footnote to allow OTC items that are FDA approved.

 Added positive end-expiratory pressure (PEEP) valve (will become a 
mandatory item on July 1, 2024)

 Added Buprenorphine-naloxone (Suboxone®) (for agencies 
participating in the Buprenorphine Pilot Program)

 Airway Adjuncts

 Added supraglottic airway (i-gel: sizes 3, 4, 5)

 Replaceable Medications

 Added tranexamic acid – 1 gm/10 mL



S-104 SKILLS LIST

Revision(s)

 Bougie

 Updated language to “Should be used routinely during intubations”

 12-lead EKG

 Updated language to “If STEMI suspected, immediately notify BH, transmit 12-
lead EKG to appropriate STEMI receiving center and transport.

 Updated language to “Do no delay transport for a repeat 12-lead EKG”

 Intubation: ET/Stomal

 Replaced multiple instances of ETAD with PAA

 Intubation: Perilaryngeal airway adjuncts

 Updated contraindications language to “For King Airway, patient <4 feet tall”

 Nasogastric / Orogastric tube

 Updated language to “if NG/OG tube needed in a patient with a King 
Airway/i-gel, insertion should be via the suction/gastric port, if available.”

 Needle Thoracostomy

 Updated language for catheter insertion and listed anterior axillary line 4th/5th

ICS as the preferred position.

 Prehospital stroke screening and severity scales

 Removed “asymmetric pupils” from the eyes assessment

 Removed “numbness/tingling” from the arms/legs assessment

New Addition(s)

 Intranasal (IN)

 Added “if using a mucosal atomization device, see manufacturer's guidance on 
accounting for dead space.”

 Intubation: Perilaryngeal airway adjuncts

 Added the i-gel and associated comments

 Needle Thoracostomy

 Added “Anterior axillary line needle thoracostomy placement is preferred as 
it has a lower failure rate than midclavicular line placement.”

 Positive end-expiratory pressure (PEEP) valve

 Added PEEP as a new skill for both EMTs and paramedics

 Prehospital stroke screening and severity scales

 Added FAST-ED



S-104 SKILLS LIST

For more information 
on i-gels:

Dr Safferman EBM 
Presentation Are 
SUPRA-glottic airways 
all that SUPER.pdf 
(sandiegocounty.gov)

https://www.sandiegocounty.gov/content/dam/sdc/ems/Dr%20Safferman%20EBM%20Presentation%20Are%20SUPRA-glottic%20airways%20all%20that%20SUPER.pdf
https://www.sandiegocounty.gov/content/dam/sdc/ems/Dr%20Safferman%20EBM%20Presentation%20Are%20SUPRA-glottic%20airways%20all%20that%20SUPER.pdf
https://www.sandiegocounty.gov/content/dam/sdc/ems/Dr%20Safferman%20EBM%20Presentation%20Are%20SUPRA-glottic%20airways%20all%20that%20SUPER.pdf
https://www.sandiegocounty.gov/content/dam/sdc/ems/Dr%20Safferman%20EBM%20Presentation%20Are%20SUPRA-glottic%20airways%20all%20that%20SUPER.pdf
https://www.sandiegocounty.gov/content/dam/sdc/ems/Dr%20Safferman%20EBM%20Presentation%20Are%20SUPRA-glottic%20airways%20all%20that%20SUPER.pdf


S-104 SKILLS LIST

PAC Pearl on needle 
thoracostomy 
placement:

2022 PAC Pearls -
July.pdf 
(sandiegocounty.gov)

https://www.sandiegocounty.gov/content/dam/emsmobile/documents/references/pearls-from-pac/2022%20PAC%20Pearls%20-%20July.pdf
https://www.sandiegocounty.gov/content/dam/emsmobile/documents/references/pearls-from-pac/2022%20PAC%20Pearls%20-%20July.pdf
https://www.sandiegocounty.gov/content/dam/emsmobile/documents/references/pearls-from-pac/2022%20PAC%20Pearls%20-%20July.pdf


S-115 ALS MEDICATION LIST

Revision(s)

 Acetaminophen/Fentanyl/Ketamine/Morphine

 Removed BHPO required for major trauma with GCS <15 for adults

 Removed route of administration examples

 Aspirin

 Removed “Aspirin 324 mg chewable PO should be given regardless of prior 
daily dose(s)”

 Unstable

 Removed the symbols for the age criteria and replaced with “15 years or 
older” and “14 years or younger”

 Fentanyl Citrate

 Removed route of administration examples

 Lidocaine

 Removed “Pulse ≥60 status post-defibrillation (defibrillation/AED)”

 Midazolam

 Added indication for pre-existing ET tube agitation in S-135

 Naloxone

 Updated to include new protocol S-145 and allow for use of preloaded, single-
dose device.

New Addition(s)
 Acetaminophen/Fentanyl/Ketamine/Morphine

 Added BHPO section for pediatrics

 Aspirin

 Added if aspirin is not given, document the reason

 Added aspirin may be withheld if an equivalent dose has been administered by 
a healthcare professional

 Buprenorphine-Naloxone (Suboxone®)

 Added as a new medication for agencies participating in the buprenorphine 
LOSOP.

 Calcium Chloride

 Added “Contact BH if dose exceeds par level”

 Dextrose

 Added “In adults, may substitute D10 for D50”

 Tranexamic Acid

 Added TXA to protocols S-133, S-139, S-166 with associated comments and 
contraindications



S-115 ALS MEDICATION LIST



S-115A PEDIATRIC WEIGHT-BASED DOSAGE STANDARDS

Revision(s)

 Amiodarone

 Updated the maximum single dose from 300 mg to 
150 mg.

New Addition(s)

 None



S-117 ALS PEDIATRIC DRUG CHART
Revision(s)

 Atropine

 Changed OPP to Organophosphate

 Acetaminophen (Red/Purple/Yellow)

 Updated language from “Acetaminophen DO NOT 
ADMINISTER” to “Acetaminophen IV (≥2 years of age) 
with associated dosage

 Epinephrine

 Removed “(Cardiac Arrest)” from epinephrine 1:10,000

 Amiodarone (Turquoise)

 Updated the dose from 300 mg to 150 mg

 PDC

 Removed order types for consistency as they can be 
found within the treatment protocols

New Addition(s)
 Amiodarone(VF/Pulseless VT)

 Added a footnote that antiarrhythmic dosing for stable 
VT per BHPO



S-123 ALTERED NEUROLOGIC FUNCTION (NON-TRAUMATIC)

Revision(s)
 Naloxone

 Added the ability to use naloxone 4 
mg nasal spray preloaded, single-dose 
devices as initial treatment and if the 
patient refuses transport

 Dextrose
 Updated language to “Dextrose 25 

gm” to allow for the use of D10 and 
D50



S-126 DISCOMFORT / PAIN OF SUSPECTED CARDIAC ORIGIN

Revision(s)
 12-lead EKG

 Updated the language on when to repeat 
a 12-lead

 Updated the language for suspected 
STEMI and to send the 12-lead EKG to 
the STEMI receiving center

 Added (2) footnotes: do not delay 
transport for a repeat 12-lead EKG and 
immediately transmit 12-lead EKG to the 
receiving center

 Aspirin
 Removed “should be given regardless of 

prior daily dose(s)”

 Added (2) footnotes: if ASA is not given, 
document the reason and ASA may be 
withheld if an equivalent dose has been 
administered by a healthcare professional



S-127 CPR / ARRHYTHMIAS

Revision(s)

 Ventricular Fibrillation / Pulseless VT

 Removed “Early Base Hospital contact 
should be considered for persistent or 
recurrent VF/pulseless VT”

 Added “q3-5 min” for amiodarone repeat 
timeframe

 Added footnote “If patient meets ECPR 
criteria, make base hospital contact and 
transport IMMEDIATELY to an ECPR 
Receiving Center (per S-127A)”

 ROSC

 Added footnote on STEMI Center “Do not 
change destination if already enroute to an 
ECPR Receiving Center”

 ECPR

 Added ECPR Criteria Section

 Added footnote “If patient meets ECPR 
criteria, make base hospital contact and 
transport IMMEDIATELY to an ECPR 
Receiving Center (per S-127A)”



S-127A ECPR 
DECISION 
ALGORITHM



EXTRACORPOREAL CARDIOPULMONARY RESUSCITATION

What is ECPR?

ECPR is the implantation of veno-arterial extracorporeal membrane oxygenation 
(VA-ECMO) in a patient who experienced a sudden and unexpected pulseless 
condition.

What is ECMO?

ECMO stands for extracorporeal membrane oxygenation. ECMO is a form of life 
support for people with life-threatening illness or injury that affects the function of 
their heart or lungs. ECMO keeps blood moving through the body and keeps blood 
gasses (oxygen and carbon dioxide) in balance. 

When a patient is connected to an ECMO machine, blood flows through tubing to 
an artificial lung in the device that adds oxygen and takes out carbon dioxide; then 
the blood is warmed to body temperature and pumped back into your body.

ECMO does not treat lung or heart failure, but does the jobs of the heart and lungs 
temporarily ― allowing them to “rest.” It uses a machine outside the body 
(extracorporeal). The machine pumps the blood, provides it with oxygen and helps 
the body get rid of carbon dioxide.



EXTRACORPOREAL CARDIOPULMONARY RESUSCITATION

Evidence Basis

 The ARREST Trial: https://www.thelancet.com/article/S0140-6736(20)32338-2/fulltext

 The Hyperinvasive Trial: https://www.acc.org/about-acc/press-
releases/2021/05/17/04/23/hyperinvasive-care-improves-survival-in-refractory-out-of-hospital-
cardiac-arrest

 Los Angeles County EMS Trial: Implementation of a regional extracorporeal membrane 
oxygenation program for refractory ventricular fibrillation out-of-hospital cardiac arrest -
ScienceDirect

https://www.thelancet.com/article/S0140-6736(20)32338-2/fulltext
https://www.acc.org/about-acc/press-releases/2021/05/17/04/23/hyperinvasive-care-improves-survival-in-refractory-out-of-hospital-cardiac-arrest
https://www.acc.org/about-acc/press-releases/2021/05/17/04/23/hyperinvasive-care-improves-survival-in-refractory-out-of-hospital-cardiac-arrest
https://www.acc.org/about-acc/press-releases/2021/05/17/04/23/hyperinvasive-care-improves-survival-in-refractory-out-of-hospital-cardiac-arrest
https://www.sciencedirect.com/science/article/pii/S0300957223000242
https://www.sciencedirect.com/science/article/pii/S0300957223000242
https://www.sciencedirect.com/science/article/pii/S0300957223000242


S-132 DECOMPRESSION ILLNESS / DIVING / ALTITUDE-RELATED INC.

Previous New



S-133 / S-166 OBSTETRICAL EMERGENCIES / NEWBORN DELIVERIES

Revision(s)

 Post-partum hemorrhage

 Removed “Post-partum hemorrhage with 
SBP <90 mmHg”

 Updated language to provide an initial 500 
mL fluid bolus and MR to maintain SBP ≥90 
mmHg SO

 Added tranexamic acid treatment



S-134 POISONING / OVERDOSE

Revision(s)

 Naloxone

 Added the ability to use naloxone 4 mg nasal 
spray preloaded, single-dose devices as initial 
treatment and if the patient refuses transport



S-135 PRE-EXISTING MEDICAL INTERVENTIONS

Revision(s)

 Added “Assisting patients with home IM 
emergency medications”

 Paramedics may assist patient/family to draw up 
and administer emergency IM medication with 
BHO

 Added “Existing ET tube after discontinuation 
of pre-existing sedative”

 Added the ability to administer midazolam if the 
patient is experiencing agitation and potential 
for airway compromise



S-136 / S-167 RESPIRATORY DISTRESS

Revision(s)

 Updated language in S-136 from “For 
respiratory, administer 5 quick breaths” to 
“For respiratory arrest, immediately start 
BVM ventilation”

 Added the same note to S-167 for pediatrics

S-167

S-136



S-139 TRAUMA

Revision(s)

 SBP Criteria

 Updated SBP from “<80” to “<90”

 Trauma-associated hemorrhage

 Added tranexamic acid treatment



S-141 PAIN MANAGEMENT

Revision(s)

 Special Considerations

 Updated language to “Special considerations for pain 
medications”

 Removed route of administration examples

 Updated language for changing analgesic with “(other 
than acetaminophen)”

 Removed BHPO required for major trauma with 
GCS <15

 Ketamine

 Updated indication language to “(e.g., trauma, burns, 
or envenomation injuries)”

 Increased the dose from 0.2 to 0.3 mg/kg

 Decreased the drip rate from 15 to 10 min

 Increased the maximum dose from 20 to 30 mg



S-144 STROKE AND TRANSIENT ISCHEMIC ATTACK

Revision(s)

 BE FAST

 Removed “asymmetric pupils” from the eyes assessment

 Removed “numbness/tingling” from the arms/legs 
assessment

 FAST-ED

 If BE FAST is positive, calculate and report the FAST-ED 
Prehospital Stroke Severity Scale value



S-144 STROKE 
AND 
TRANSIENT 
ISCHEMIC 
ATTACK



S-145 OPIOID 
WITHDRAWAL 
/ OPIOID USE 
DISORDER



S-145A COWS SCORE



S-163 CPR / ARRHYTHMIAS

Revision(s)

 Ventricular Fibrillation / Pulseless 
VT

 Added “MR per drug chart x1”

 Adjunct Cardiac Devices

 Added this section to the pediatric 
protocol



S-169 TRAUMA

Revision(s)

 Needle Thoracostomy

 Updated language to be consistent 
with adult indications



S-173 PAIN MANAGEMENT

Revision(s)

 Special Considerations

 Moved this section to the top to be 
consistent with S-141

 Removed route of administration 
examples

 Updated language from “Multiple 
trauma” to “Major trauma”

 Acetaminophen

 Added a subsection for mild/moderate 
pain

 Fentanyl/Morphine

 Added a subsection for 
moderate/severe pain



POLICIES WITH CHANGES
The following policies have changes that become effective on July 1, 2023:

 S-411 Reporting of Suspected Child, Dependent Adult, or Elder Abuse/Neglect



S-411 REPORTING OF SUSPECTED CHILD, DEPENDENT ADULT, OR 
ELDER ABUSE/NEGLECT

Revision(s)

 Definitions

 Abuse: Updated language from “treatment” to “action”

 Mandated Reporters: Updated language to include children, as 
this was missing in the past

 Procedures – Child Abuse/Neglect

 Added an additional hotline number for reporting

 Added additional reporting information

 Added a footnote to clarify that prehospital personnel are 
only expected to provide the information they have 
knowledge of

 Updated language to include the option of faxing the report 
or submitting online

 Procedures – Dependent Adult and Elder Abuse/Neglect

 Updated language with the new reporting number

 Updated language to include the option of emailing the 
report
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